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Table1 Laboratory data on admission

WBC
Stab

Seg

6100

16

34

Eosino 17

Lympho 30

Mon

Ht

Plt

Alb

T.bil

GOT

GPT

3
413x10%
107

330
333x10%
75

15

045

45

49

311

/mm3
%

%

%

%

%
Jmm3
grdl
%
mm>
g/dl
g.dl
mg/dl
N
w1

un

CHE
v -GTP

CPK

BUN
Crea

Na

Cl

ZTT
CRP
CEA
CA15-3

icTp

261

48

45

7.0

0.48

141.1

4.09

99.5

4.9

0.61

<05

<50

2.6

jLe7ie
U1
w1
A
mg/dl
mg/dl
mEq/1
mEqg/l

mEg/l

Kunkel

Kunkel

mg/dl
ng/ml
U/ml
ng/ml

ng/ml

Fig. 1 Abdominal ultrasound examination showed a
35x 25cm low echogenecitic tumor in the right
liver lobe.
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Fig. 2 A plain computed tomography CTO showed
a low density area.

Fig. 3 Feridex magnetic resonance imagingd MRIO
showed high signal intensity.
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Fig. 4 CT during arterialportography 0 CTAP O
showed portal blood flow to be decreased.

Fig. 5 Histological findings. A massive infiltration of
eosinophil was observed in liver biopsy specimen
O H.E. x 2000
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Fig. 6 CT 4 weeks postoperative showed a com-
pletely lowdensity area.

Fig. 7 CT 2 years postoperative showed no recur-
rence.
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A Case of Fascioliasis Diagnosed as Preoperative Metastatic Liver Tumor Successfully
Treated with Microwave Coagulation Therapy

Noriyuki Hirahara, Sinzi Iwasaki” 0 Hiroaki Watanabe and Yoshinori Nio”
Department of Surgery, Tsuwano Kyozon Hospital” First Department of Surgery,
Shimane Medical University

A 46-year-old woman was hospitalized for an elastic hard and ill-defined tumor about 2 cm in diameter
palpated in the C area of the left breast. The leukocyte count was normal, but there was a slight increase in
eosinophils of 170 and liver dysfunction was recognized. Ultrasonography showed a 3. 5x 2. 5cm low echo-
genecitic tumor in the right liver lobe and plain computed tomography CTO showed a low density area.
Feridex magnetic resonance imagingd) MRIO showed high signal intensity. Angiography revealed an unclear
tumor stain, and CT during arterialportographyd CTAPO showed portal blood flow to be decreased. Mastec-
tomy and microwave coagulationtherapy MCTO were conducted under a diagnosis of left breast cancer and
metastatic liver cancer. Parasitic infection of the liver was suspected due to the invasion of advanced eosino-
phils in the liver biopsy specimen and fascioliasis diagnosed from the serum immunological test. Fascioliasis is
usually treated by administering Praziquantel. Postoperative normalized liver function and eosinophils and no
recurrence in the 2 years indicated that cure was effected completely by MCT.

Key words[] metastatic liver tumor, fascioliasis, microwave coagulationtherapy
O Jpn J Gastroenterol Surg 3400 1620—1624, 20010
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